MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH . B63-029797

DEPARTMENT OF PUBLIGC HEALTH AND WELFARE

STATE FILE NUMBER
DO NOT WRITE AMENDED Registrotion District No, coeee - __.31_8._Pnrnary Registration District No —Registrar's No. 3

ON THIS STUB =) 5

1. CE Q; DEATI’I 2. USUAL RESIDENCE (Where decemsed lived. If institution: Residence belore

a. COUNTY a. STATE . . b. COUNTY
Missoury Jackson
b. CIT‘Ir {If outside corporate limits, give TOWNSHIP only} ‘Length of stay in 1b c. CITY Inside Limirs
QR

TOWN St.Louis, Missouri 9 Days TOWN, Kansas City, Mo. Yes [T No (O

c ;%EP']‘ITAATEO!I%F € NOY in ho:plnl, give location) Inside Limits d. S‘IREET {It culllde, give location) Rexide on Farm

NSUlTiop 3 ¢ Children's Hosp |™¥ to | 640D East 64th Street Yes O Ne O3
3. NAME OF _DECEASED First Middle Last 4. DATE Month Day Year
(Tyee o prin) Sandra Jean Coffer o 7-  21- 63
5. SEX 4. COLOR OR RACE 7. Married [] Never Marriec}i3% |8. DATE OF BIRTH | - AGE (iast birthday) |IF UNDER | YEAR | IF UNDER 24 HR

Fema 16! White Widowed [J Divorced [ 1- 10_ 57 6 Mnmﬁ[ Days Haura Min.

10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY
during mast of working life, aven if retired)

None None Kansas City,Mo. 1] S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Robert Monroe Coffer | Delores Adamson Single

15. WAS DECEASED EVER IN U.5. ARMED FORCES la sOriat SecUiedy NOQ. 17. INFORMANT Address

{Yes, no, or unknown)'(lf yes, give war or dates g A lice TrDWbrid ge s 500 S . Ki_ngshighwa

Q
18. CAUSE OF DEATH (Entar only one cause per line for {a), [b), and (). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) 2

VS 300
Rev. 4/59

admission)

DATE AMENDED

Q.

DOCUMENT

Conditions, if any, DUE TO (b}

which gave rise to . N H "
sbove cause (a),
stating the under- i

i DUE TO {c)

lying couse last.
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ro the terminal PART III. If deceased was femsle wm

disensa condition given in PART | (a) 2-/ there a pregnancy in last 90 days.
7_5 I?' IDYesl O Ne I O Unknown

9. WAS AUTOPSY | 20a, ACCIDENT  SUICIDE HOM[IJC]DE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART I of item 18.}
PE D? O [mi

YE NO O
20c. TIME OF Hour Manth, Day, Year

INJURY 8.m.
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about horme, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, street, office bldg., erc.)

NOT WHILE AT WORX [J
- - - - - h - - -
21, | attended the deccased from 7 12 63 1o, 7 2 1 63 and last “‘.‘_I_:':F.hve on 7 21 63
Death occusred at 1 n : ZI-O Lm ©n the date stated sbove, and to the best of my knowledge, from the causes stared.
22¢. SIGNATL |Degree or titla} 22b. ADDRESS Mo Jnr. DATE 3|6g3

J Gk , WD, 500 S.Kingshighway,St.Louis, 7.22-_

23n. BURL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

REMOVAL [Specify)
—23 =8 Baytown,.
24. FIENERAL DIRECTOR 1-23-63 ADDRESS 7jljutre gﬁ: a{gggj. REG. |26 ”ﬁ% E_'gi
Fegert Funeral Home, Raytown, Missouri, I 4,./

{Licansed Embalmer's Sratement on Reverse Sids)
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MEDICAL CERTIFICATION

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




i T

" 'STATEMENT BY LICENSED EMBALMER
Sl . - . '?r.._, . -
' o

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

-~
rd

working under my personal supervision. % ) (//
Student Signed__~~ Y M

Signature of Student Embalmer e / /
. Licensed er ;o. gl/dg
i -
P. O. Address

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his .OWN HANDW_RITING. {Failure to comply
with the above constitutes grounds for revocation of license). .
i embalmed by a STUDENT, he also shall sign in his OWN handwrifingf 4
if this body is"not embalmed, fact should be so stated above,

~- ..




